13}

2001 UNIFORM BUSINE!-‘»SI REPORT (UBR) FILED 3

DOCUMENT # N16240 = . . Apr 03,2001 8:00 am °
- Eoy Name ecretary of State

TANGLEWOOD NEIGHBORHOOD ASSOCIATION, INC. 04.03.2001 90054 012 ****6] 25
Principal Place of Business Mailing Address
% KARL H. WIELAND % KARL H. WIELAND
6601 TANGLEWOOD DR NE 8601 TANGLEWOOD DR NE
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
us ) us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-2682500 Nat Applicatle
Zip Country Zip Country " . $8.75 Additional
5. Centificate of Status Desired [} Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislerecf Agent
N T T Name T
Street Address (P.Q. Box Number is Not Acceptable
WIELAND, KARL M ' ( prable)
6601 TANGLEWOQD DR NE
ST PETERSBURG FL 33702 - e
ity FL ip Co
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Flerica.
SIGNATURE
Slgnatura, typad or primted name of registered agent and tide if applicable. {NOTE: Registerad Agent signatura required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L0 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PD 1 Detete TInLe O change [ Addiion | S
NAME KUHN, JANICE NAME =3
STREET ADDRESS | 6721 TANGLEWOOD DR NE STREET ADDRESS - o
arv-s-z¢ | ST PETERSBURG FL 33702 ci-st-2p n
TILE VD O Delste TITLE [ Change [ Addition | &
RAME BOADWAY, JACK NAME
sTREET ADCRESS | 1933 TANGLEWOOD DR NE STREET ADDRESS
o512 | §T PETERSBURG-FL-33702 Y cmvestze : : i
TILE STD O pelete TITLE [JChange [ Addition
NAME WIELAND, KARL NAME
sTREETADDRESS | 6601 TANGLEWQOD DR NE STREET ADDRESS
orv-s-2» | ST PETERSBURG FL 33702 ciy-ST-2P
TILE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
2 158 == = A i f
SIGNATURE: = (REQUETIER, W elawd il (2 522-%‘1%/
OF SIGNING OFFICER OR DIRECTOR Data -~ Daytims Phone #




